MTA appears to be a valid option for apexification with its main advantage being, the speed at which the treatment can be completed. A major problem in performing endodontics in immature teeth with necrotic pulp and wide open apices is obtaining an optimal seal of the root-canal system. Mineral Trioxide Aggregate (MTA), has been proposed as a potential material to create an apical plug at the end of the root-canal system, thus preventing the extrusion of filling materials. 
draining sinus in relation to 11. 11 was tender on percussion. Intraoral periapical radiograph revealed radiopacity in the root canal and associated periapical pathology (figure 1). Non surgical retreatment with MTA as an apical barrier was planned.
Gutta percha restoration in the canal was removed.
Working length determination was done and debridement of the canal was carried out using irrigants; 2.5%sodium hypochorite and normal saline.
Calcium hydroxide dressing was given and patient was recalled after 2 weeks. On the subsequent visit evaluation draining sinus was healed and the tooth was not tender on percussion. Working length confirmation was done. Collagen material (Kolspon) was placed as a matrix material before placing MTA into the canal. MTA as apical barrier was placed under rubber dam in relation to 11.Approximately 4 mm of MTA was placed apically (figure 2). Wet cotton pellet was placed sealed with glass ionomer cement and recalled for obturation the following day.
Thermoplastisized obturation was carried out using calamus obturation unit (figure 3) and access cavity was sealed with direct composite restoration. On evaluation after 6 months (figure4), tooth was asymptomatic; no any periapical radiolucency was evident. Intact lamina dura was evident at the root apex. and a bacteriostatic action 6 with favorable sealing ability. 7 The advantage of MTA is that it promotes the immediate formation of an artificial apical plug and maintains the capability to induce apexification with time means that the definitive root filling can be placed immediately after the material sets. 6,7 There is reduced potential for fracture of immature teeth with thin roots, because of immediate placement of bonded core within the root canal. In both the case reports presented, working length verification was done with radiograph and paper point method as apex locator can be misleading due to incomplete closure of the apices. 8 Instrumentation was done to clean the canals without applying excessive pressure to the thin dentinal walls. Use of calcium hydroxide for such a short term does not adversely affect the fracture resistance of the tooth. 9 The calcium hydroxide dressing can also help control infection, to limit the process of external root resorption. This observation is probably related to the ability of MTA to enhance cell migration. 12 In present case report also first case showed incomplete MTA apical plug, however, follow-up evaluation has shown healed periapical region with intact lamina dura. the root by external root resorption the non surgical approach followed for the management seemed predictable, however, long term follow up is necessary.
